Serum 5'nucleotidase activity has been measured by a coupled kinetic assay in which adenosine formed by hydrolysis of adenosine 5'-monophosphate in the presence of 150-fold excess of /-glycerophosphate is converted to inosine by adenosine deaminase, with a consequent decrease in absorbance at 265 nm. The method gives activity in proportion to enzyme concentration so long as the rate of decrease of absorbance at 265 nm does not exceed 0.025/mm, and not more than 30% of the substrate is consumed. The normal range established in 517 healthy adults was 0-15 mU/mi. A significant correlation between enzyme activity and age was found in females but not in males. Raised levels of 5'nucleotidase activity were found in 92% of patients with obstructive jaundice, 70% of patients with parenchymal liver disease, 81% of patients with hepatic metastases, and 11% of patients with bone disease. The estimation is useful in aiding the elucidation of raised serum alkaline phosphatase activity, and is of value as a liver function test, but is not as frequently increased as alkaline phosphatase in all classes of hepatobiliary disease.
JET UMAN SERUM is capable of hydrolyzing adenosine 5'-monophosphate (5'AMP) to adenosine and inorganic phosphate at alkaline pH as a result of the action of two distinct enzymes. The first, alkaline phosphatase (EC 3.1.3.1, orthophosphoric monoester phosphohydrolase, APase) splits a wide range of monophosphates and is elevated in many diseases affecting the bones and the hepatobiliary system. The other, 5'nucleotidase (EC 3.1.2.5, 5'-ribonucleotide phosphorylase, 5Nase) is specific for nucleoside monophosphates (1) and is raised in diseases of the hepatobiliary system, but seldom in diseases of bone. It has, therefore, been recommended for elucidating the origin of raised serum
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APase activity (2, 3) and is preferred to the latter as a routine test of liver functioll by some investigators (1, 5) . The SNase is especially useful in children aiid adolescents vliose values, unlike those of AEase, do not differ from normal adults (6).
To estimate 5Nase activity, the hydrolysis of 5'AMI' by A1'ase must be suppressed, or deducted from the total hydrolysis of 5'AMP by serum. Attempts to realize these aims have met with variable success (2, (7) (8) (9) (10) and have the disadvantage of employing measurement of phosphorus in test and blank at the end of an arbitrary incubation period.
In a preliminary study, we showed that the liberation of adenosine could be measured kinetically using adenosine dearninase as a marker enzyme, and that addition of fl-glycerophosphate suppressed the hydrolysis of 5'AMP by APase of tissues and serum
(ii).
We now report the application of these technics to the assay of SNase activity in the serum of normal subjects and of patients with diseases of bone, and of the hepatobiliary system. 
Clinical Material

Estimationof 5Nase Activity Principle
Adenosine liberated by hydrolysis of S'AMP is converted to inosine by adenosine deaminase present in 300-fold excess relative to the highest nucleotidase activity expected. This causes a decrease of absorbance at 265 mu winch is linear with time and with tileadenosine produced, or the enzyme activity of the added serum keeping within the rate of 0--0.025 A units/mm and 0-30% consumption of substrate. 
Results
Normal Subjects
The mean SNase activity for 250 males was 5.4 mU/mI with a Si) of ±4.4 and an observed range of 0-24. 
Abnormal Subjects
The detailed results are presented in Table 2 . Few patients had serum APase levels within the normal range; the highest incidence of 
Discussion
The method presented is rapid and requires half the time necessary for assays based on pilosphorus determination. Accuracy is enhanced by reading test against blank. Tile piT of assay and Mg++ concentration are optimal for serum 5Nase (10). Adaptability is assured, since the reaction can be followed during a period appropriate to the activity being measured, and it is possible to handle a number of samples as a "batch." Previous normal ranges for serum SNase activity have been determined on very small samples (2-5, 13, 14) . The present series advances our knowledge of the behavior of this enzyme in the normal subject.
A significant relationship between 5Nase and age was found in the female but not in the male. A similar correlation with respect to APase has previously been described (is) and was confirmed in our data where tile values for B were 0.409 (p < 0.001) in females and 0.074 in males. In both sexes there was a relationship between SNase and APase, significant at the 5% level, and independent of age. The origin of normal serum APase is controversial, and is believed to be liver (16) or intestine (17) . The origin of serum SNase is not known. Bone has 4X as much 5Nase as liver (18 
